= H OMB No. 1645-0047
990 Return of Organization Exempt From Income Tax |
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 20 1 3
Department of the TreasLry P Do not enter Social Security numbers on this form as it may be made public,
Internal Revenue Sarvice »_Information about Form 990 and its instructions is at wuaw i< qoiifnrmaegn i
A For the 2013 calendar year, or tax year beginning and ending

B check it |C Name of crganization

spelieatle: | cOMMUNITY ACTION, INC. OF ROCK &
enee® | WALWORTH COUNTIES

D Employer identification number

[ Iomee Doing Business As 39-1052077
ratuan Number and street (or P.0. box If mall Is not delivered to strest address) Roomvsuite | E Telephene number

[ 1z~ | 20 ECLIPSE CENTER (608)313-1300
il City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 8,912,950.

[ Jgeeles- | BET,OIT, WI 53511

H{a) Is this a group raturn

P T Name and address of principal officer LI SA FURSETH for subordinates? [ |Yes No
SAME AS C ABOVE H{b} Are al subordinates included? | Yes || No
I Taxexempt status: [ X ] 501(c)(8) [ 501{c}{ ) {insertno.) || 4047(@)(1) or [T 527 If "No," attach a list. (see instructions)

J Website: p WWW , COMMUNITY-ACTION.ORG

H(c) Group exemption number P

K Form of organization: | X | Gorporation [ [ Trust [ [ Assoclation | _| Other >

[ L. Year of formation: 196 5] m State of legal domicile: W1

Summary

1 Briefly describe the organization’s mission or most significanit actvites; TO FIGHT POVERTY IN ROCK AND

8 Contributions and grants {Part VIlI, line 1h)
9  Program service revenue (Part VIl fine 2g)
10 Investment income {Part VIII, column (4), lines 3, 4, and 7d)
11 Other revenue (Part VIll, column (A), lines 5, Bd, 8¢, 9¢, 10c, and 11e)
12 Total revenug - add lines 8 through 11 (must equal Part VIII, column (&), line 12)

Revenue

g WALWORTH COUNTIES, WISCONSIN.

g 2 Checkthisbox P |_lifthe organization discontinued its operations or disposed of more than 25% of its net assets,

g | 3 Number of voting members of the goveming body (Part VI, line1a) .. 3 15

g 4 Number of independent voting members of the goveming body {Part M, linedby . . 4 15

$§ | 5 Total number of individuals employed in calendar year 2013 (Part V, line2s) 5 240

"; 6 Total number of volunteers (estimate if necessary) . 6 1508

§ 7 a Total unrelated business revenue from Part VIIl, column {C), ine 12 7a ) 0.
b Net unrelated business taxable income from Form 990-T, line 34 Th 0.

Prior Year Current Year

7,160,001, 6,783,295,
3,061,934. 1,797,635.
13,599. 6,423,
4,335, 64,366,
10,239,869. 8,651,719,

13 Grants and similar amounts paid (Part 1X, column (4), lines 1-3}
14 Benefits paid to or for members (Part [X, column (A), line 4)
15 Salaries, other compensation, employee benefits (Part 1X, column (A), lines 5-10)
16a Professional fundraising fees (Part IX, column (&), line 11e)

Expenses

b Total fundraising expenses (Part 1X, column {D), !ine 25) > 30 P 665,

1,938,979, 2,210,862.

......... 0' Oo
,,,,,,,,, 5,201,197. 4,570,792,
0. 0.

17 Other expenses (Part IX, column {4), lines 11a-11d, 11f24e)
18 Total expenses, Add lines 13-17 (must equal Part IX, column {A), line 25)

19 Revenue less expenses. Subtract line 18 fromline 12 ...

2,554,871.] 2,519,791.
9,695,047.] 9,301,445,
544,822, 649,726,

20 Total assets (Part X, line 16)
Total liabilities (Part X, line 26)

P ]
a2
p i)
L2 Y53
< 21
5o
25

Beginning of Current Year End of Year
7,320,646, 6,426,511.
1,253,843. 962,831.
6,066,803. 5,463,680,

“| Signature Block

Under pénalties of perjury, i declare that | have examined this return, including accompanying sehedules and statements, and to the best of my knowledge and belief, it is

trug, correct, and compiete-Beelagtion of preparer (other than officer) s based on all information of which preparer has any knowledge.

Sign “‘Hgﬂ&ﬂjre of officer

Date
Here LISA FURSETH, EXECUTIVE DIRECTOR 6/50 //4
Type or print name and Tile ! L
Print/Type preparer's name Preparer's signature Date _(;heck [ PTIN
Paid JEAN CHRISTENSEN i TEAN CHRISTENSEN 09/30/14 'se".emmmd PO0368719

Preparer | Firm's name p WIPFLI LLP

Frm'sENyp 39-0758449

Use Only tFim'saddress . PO BOX 8700
MADISON, WI 53708-8700

Phoneno.608~274-1980

May the IRS discuss this return with the preparer shown above? (see instructions) ...

...................................................... [XIves [ | No

332001 10-26-13  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)



or
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COMMUNITY ACTION, INC. OF ROCK &
013) WALWORTH COUNTIES 39-1052077 peage?2
Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any ine N this Part 1l ... E

990 {2

Briefly describe the organization’'s mission:

AT COMMUNITY ACTION WE PROVIDE ACCESS AND OPPORTUNITY FOR THOSE WE
SERVE AND THOSE WHO SUPPORT OUR EFFORTS. THROUGH INNOVATIVE PROGRAMS
AND STRONG COMMUNITY PARTNERSHIPS WE ELIMINATE BARRIERS, ESTABLISHING
CLEAR PATHWAYS TO ECONOMIC SELF--RELIANCE.

Did the organization undertake any slgnificant program services during the year which were not listed on

the prior Form 990 0r 89022 e [lves [XINo
If "Yes," describe these new setvices on Schedule O,
Did the organization cease conducting, or make significant changes in how it conducts, any program services?, L Ives No

If “Yes," describe these changes on Schedule O.

Describe the organization’s program service accomplishments for each of its three largest program services, as measurad by expenses.
Section 501(c)3) and 501(c){4) organizations are required 1o report the amount of grants and allocations to others, the total expenses, and
revenue, if any, for each program service reported.

4a

{Cade: ) (Expenses $ 2,297,615, inoluding grants of § 888,667. ) (Reverue $ 87, 477, )
WEATHERIZATION/ENERGY ASSISTANCE -
COMMUNITY ACTION, INC. OF ROCK & WALWORTH COUNTIES (CAI)} WEATHERIZATION
PROGRAM INSTALLS ENERGY-SAVING TIMPROVEMENTS THAT HELP LOW INCOME
HOMEOWNERS, RENTERS, AND LANDLORDS WHO RENT TO LOW-INCOME PERSONS
REDUCE THEIR ENERGY COSTS. TRADITIONAL WEATHERIZATION FUNDS IN 2013
WERE SUPPLEMENTED BY FUNDS FROM ENERGY ASSISTANCE, PUBLIC BENEFITS AND
FEDERAL DEPARTMENT OF ENERGY. THE RESULT WAS A TOTAL OF 208 UNITS
WEATHERIZED DURING CALENDAR YEAR 2013.

4b

(Cude: )(Expenses!li l ? 255 ’ 253 * Including grants of § 500 I 867 . ) (Revanue!ﬁ 916 ’ 033 . )
CHILD PROGRAMS -
ALTHOUGH THE BELOQIT AND DELAVAN FULL TIME CHILD CARE SITES WERE CLOSED
IN AUGUST 2013, THE BUDGET OF THE PROGRAM CATEGORY AND THE NUMBER OF
PERSONS SERVED BY COMMUNITY KIDS ALLOWED IT TO RETAIN STATUS AS ONE OF
THE TOP THREE COMMUNITY ACTION PROGRAMS. CAI'S COMMUNITY KIDS LEARNING
CENTERS PROVIDE AGE APPROPRIATE EDUCATIONAL PROGRAMS USING
PROFESSIONAL, STATE-LICENSED TEACHERS FOR CHILDREN RANGING IN AGE FROM
1 DAY TO 12 YEARS THROUGH VARIOUS TYPES AND SIZES OF CHILD CARE
PROGRAMS. FLEXIBLE SCHEDULING AND DIFFERENT PROGRAM OPTIONS PROVIDES
FULL AND PART-TIME OPFPORTUNITIES FOR PARENTS. DURING 2013, A TOTAL 608
CHILDREN WERE SERVED AT ONE OF OUR SITES. ALL LOCATIONS WERE OPEN FROM
JANUARY THROUGH AUGUST ALTHOUGH THE DELAVAN AND BELOIT LOCATIONS WERE

{Code: ) [Expenses § 1 ' 211 f 776. including grants of $ 113 ,838, } (Revenue 3 6l 585, )
EMPLOYMENT TRAINING -
CATI CONTINUED TO FOCUS CORE ORGANIZATIONAL EFFORTS ON BUILDING
EMPLOYMENT PROGRAMS IN ORDER TO ASSIST INDIVIDUALS IN MOVING OUT OF
POVERTY THROQUGH WORK. KEY PROGRAMS INCLUDED SKILILS ENHANCEMENT , THE
FATHERHOOD INITIATIVE, FRESH START, WIA - IN-SCHOOL YOUTH AND TEEN
PARENT CONNECTIONS AS WELL AS SUPPORT PROGRAMS SUCH AS WORK-N-WHEELS.
SIGNIFICANT EFFORTS WERE FOCUSED ON EMPLOYMENT PLACEMENT AND ON WORKING
WITH EMPLOYERS AND PARTNERS TO ADD HARD SKILLS TRAINING OPPORTUNITIES
FOR PROGRAM PARTICIPANTS. A TOTAL OF 390 PARTICIPANTS WERE SERVED 1IN
2013.

4d

Other program services (Describe in Schedule Q.)

(Expenses § 3,610,828- including grants of $ 707,490 *) {Rovenue § 732,540.)

de

Total program service expenses P> 8,375,472,

332002

Form 990 (2013)
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COMMUNITY ACTION, INC. OF ROCK &

WALWORTH COUNTIES 39-1052077 P@S.‘Eﬁ
Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)3} or 4947(a){1) (other than a private foundation)?
If"Yes," complete SCROTUIB A | || e 1| X
2 s the organization required to complete Schedule B, Schedule of Contributors? . . X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? f "Yes," complete Schedule C, Parti e 3 X
4  Section 501(c){3) organizations, Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? if "Yes," complete Schedule C, Part il ... 4 | X
5 Is the organization a section 501(c)(4), 501(c){5}, or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 /f 'Yes," complete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? ff “Yes, " complete Schedule D, Part! | & X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes,"” complete Schedule D, Parttf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, PArtllf ||| e 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt managernent, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? I "Yes, " complete Schedule D, Part V'
11  If the organization’s answer to any of the following questions Is "Yes," then complete Schedule D, Parts W1, VI, VIIl, IX, or X
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f "Yes, " complete Schedule D,
PaIT VL e ettt e ee e oo 11a| X
b Did the organization report an amount for investments - cther securities in Part X, line 12 that is 5% or more of Its total
assets reported in Part X, line 187 If "Yes, " complete Schedule D, Part VIl 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 162 if "Yes," complete Schedule D, Part VIl . 11c | X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in
Part X, line 167 f "Yes," complete Schedule D, Part IX 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Part X 11a | X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complefe Schedule D, Part X 1| X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes, " compiete
Schedule D, Parts XEand XU e 12a X
b Was the organization included in consoiidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xt and Xif is optional 26| X
13  Is the organization a school described in section 170(b}(1)(A)i)? /f "Yes," complete Schedutee 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a X
B Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV 14b X
15 Did the organization report on Part 1X, column {A), line 3, more than $5,000 of grants or other assistance to or for any
foreign organization? /f "Yes," complete Schedule F, Parts tand IV 15 X
16  Did the organization report on Part [X, column {A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign Individuals? if "Yes," complete Schedule F, Parts il and IV 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " compfete Schedule G, Part | ... 17 X
18 Did the organization report more than $15,000 total of fundralsing event gross income and contributions on Part VIII, lines
1cand 8a? If "Yes," completo Schedule G, Partll 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 2a7 If "Yes,"
complete Schedule G, Part il e 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2013)
8320053

10-29-13



COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2013} WALWORTH COUNTIES 36-1052077 Page 4
| Checklist of Required Schedules (continued)
Yes | No
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part [X, column (A), line 17 if "Yes," complete Schedule |, Parts landy 21 | X
22  Did the organization report more than $5,000 of grants or other assistance to Individuals in the United States on Part IX,
column (A), line 27 #f "Yes," complete Schedule ), Parts fand it 2| X
23  Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officars, directors, trustees, key employees, and highest compensated employees? /f "Yes," complete
SCREAUIE J | oo oot e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes, " answer fines 24b through 24d and complete
Schedule K Af "NO", GO IO NG 258 e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary peried exception? 24b
¢ Did the organization maintain an secrow account other than a refunding escrow at any time duting the year to defease
BNY HXBXEIMPE BONGAST || e et 24c
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d
25a Section 501(c)(3) and 501(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? if 'Yes,' complete Schedwle L, Partf 25a X
b Is the organization aware that it engaged in an excess benefit transaction with a disqualified persen in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 ar 980-EZ7 If "Yes, " complete
SOREAUIE L, PAEL e e et ettt 25b X
26 Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If so,
complete Schedule L, Part Il e 26 X
27 Did the organization provide a grant cr other assistance to an officer, director, trustee, key employee, substantial
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? if "Yes," complete Schedule L, Part 1l
28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for appiicable filing threshelds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Scheaute L, Partiv.
b A family member of a current or former officer, director, trustee, or key employee? if "Yes, " complete Schedule L, Part IV
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owner? If "Yes, " complete Schedufe L, Partdv 28¢ X
29 Did the organization receive more than $25,000 in non-cash contributions? if "Yes,® complete Schedute M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If *Yes, " complete Schedule M e 30 X
31 Did the organization liguidate, terminate, or dissoive and cease operations?
if "Yes," complete Schedule N, Part 1 e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, " complete
SCREOUIO N, PaIt I e 32 X
33  Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Scheduwle R, Part I 33| X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part If, Ifi, or IV, and
Pt VL IIE T e e ettt e a4 | X
35a Did the organization have a controlled entity within the meaning of section 512(0}13)? . 35a| X
b If "Yes" toline 353, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b}(13)? If "Yes," complete Schedule R, Part V, tne2 35b X
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exampt non-charitable related organization?
If "Yes," complete Schedule B, Part V. ine 2 36 X
37  Did the organization conduct mare than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes, " complete Schedule R, Partvi 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule © for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule © ..o ag | X
Form 980 (2013)
332004

10-29-13



Form

COMMUNTITY ACTION, INC. OF ROCK &

Statements Regarding Other RS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V

990 (2013) WALWORTH COUNTIES 39-1052077 pageb
M

b
[+

2a

b

3a

4a

Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a

Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b

Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) wWinniNgs 10 PIZE WIS T L et
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a

If at least one Is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a Is greater than 250, you may be required to e-file (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year?
If "Yes," has it filed & Form 920-T for this year? if "No," fo ling 3b, provide an explanation in Schedueo
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financlal account in a foreign country (such as a bank account, securities account, or other financial account)?
If "Yes," enter the name of the foreign country: P

See instructions for filing requirements for Form TD F 80-22.1, Repott of Foreign Bank and Financial Accounts.
Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If *Yes," to line Sa or 5b, did the organization file Form 8BBE-T? | ...
Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions®
If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts

were not tax deductible?

7 Organizations that may receive deductible contributions under section 170{c). b
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? . 7h
¢ Did the organization sell, exchange, or otherwise dispose of tangibie perscnal property for which it was required
B0 il I BB et e e e et e e,
d If "Yes," indicate the number of Forms 8282 filed duringthe year . | 7d |
e Did the organization receive any funds, directly er indirectly, to pay premiums on a personal benefit contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-G?
8 Sponsoring organizations maittaining donor advised funds and section 509(a){3) supporting organizations. DId the supporting
organization, or a donor advised fund maintained by a sponsoring organization, have gxcess business holdings at any time during the year?
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49066%
b Did the organization make a distribution to a donor, donor advisor, or related person? .
10 Section 501(c)(7) organizations. Enter:
a [nitiation fees and capital contributions included en Part VIll, ine 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 10b
11 Section 501(c){12) organizations. Enter;
a Gross income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or pald to other sources against
amounts due or received Tromthem.y e, 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 104172 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ................. I 12b ’
13  Seection 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the crganization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand | . e 13c L
14a Did the organization receive any payments for indoor tanning services during the tax year? 14a X
b _If "Yes " has it filed a Form 720 to report these payments? If "No, " provide an explanation in Schedule O ... 14b
Form 990 (2013)
332005

10-28-13



COMMUNITY ACTION, INC. OF ROCK &
Form 990 (2013) WALWORTH COUNTIES 39-1052077 Ppageb

Governance, Management, and Disclosure For each "Yes' response to finas 2 through 7b below, and for a "No" response
to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a response ornoteto any line nthis Park VI i [X]
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the tax year 1a
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0,
b Enter the number of voting members included in line 1a, above, who are independent ib
2 Did any officer, director, trustee, or key employea have a family relationship or a business relationship with any other
officer, director, frustee, oF KoY employee?
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors, or trustess, or key employees to a management company or cther person?

4]

Did the organization become aware during the year of a significant diversion of the organization's assets?
6 Did the organization have members or stockholders? |
7a Did the organization have members, stockhelders, or other persons whe had the power to elsct or appoint one or
more members of the goveming BodY? | e 7a
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the governing body? e
8 Did the organization contempaoraneously document the meetings held or written actions undertaken during the year by the following:
8 The gOVerniNG BOTY? | e ettt ettt
b Each committee with autherity to act on behalf of the governing body?

9 s there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the

A S S

arganization's mailing address? If "Yes, " pravide the names and addresses in Schedule O . ... .. o 9 X
Section B. Policies (This Section 8 requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If *Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure thelr operations are consistent with the organization’s exempt purposes? ... 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? Iif "No,"go to inev3 .. .~~~ X
b Were officers, directors, or trustees, and key employees required fo disclose annually interests that could give rise to conflicts? 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedule O how this Was done 12¢ | X
13 Did the organization have a written whistlebiower policy? . ... . e X
14 Did the organization have a wrliten document retention and destruction policy? . X

15  Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporanecus substantiation of the deliberation and decision? |
a The organization's CEO, Executive Director, or top management official . ... . 15a| X
b Other officers or key employees of the otganization 5
i "Yes" to line 15a or 15b, describe the process in Schadule O {see Instructions),
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangsment with a
taxable entity during the Year? e
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's
exempt status with respect to such arrangements?
Section C. Disclosure
17  Lst the states with which a copy of this Form 990 is required to be filed WWI
18  Section 6104 requires an organization to make its Forms 1023 (or 1024 If applicable), 990, and 990-T (Section 501(c){3)s only) available
for public inspection, Indicate how you made these available. Check all that apply.
Own website L] Another's website [X] Upon request |:| Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how), the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax year.
20 State the name, physical address, and telephone number of the perscn who possesses the books and records-of the organization:
DEBRA KELLER - (608)313-1300
20 ECLIPSE CENTER , BELOIT, WI 53511
332006 10-29-13 Form 990 (2013)




COMMUNITY ACTION, INC. OF ROCK &
Form 990 (2013) WALWORTH COUNTIES _ 39-1052077 Page 7.
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check If Schedule O contains a response or notetoany lineinthisPart Vil
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons requlred to be listed. Report compensation for the calendar year ending with or within the organization's tax year,

® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E}, and {F) if no compensation was paid.

® | ist all of the organization's current key employees, if any. See instructions for definition of "key employee,”

® | ist the organization’s five turrent highest compensated employees {other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who recelved more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustess that received, in the capacity as a former director or trustee of the crganization,
more than $10,000 of reportable compensation from the organization and any related organizations.

List persons In the following order: individual trustees or directors; institutional trustees; officers; key employses; highest compensated employees;
and former such persons.

I:l Check this box if neither the organization rior any related organization compensated any current officer, director, or trustee.

(A) B) (©) (D) {E) {F)
Name and Title AVEIage | o notcheastON, oo Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week offleer and a director/trustes) fram from related other
(list any g the organizations compensation
hours for | S . = organization (W-2/1099-MISC) from the
related é g 2 (W-2/1089-MISC) organization
organizations| £ | 5 £lg. and related
below 281|528 s organizations
ine) |5 |E|E |5 [e8] 5
(1) KIM CAPSTICK 1.00
DIRECTOR X 0. 0. 0.
(2) NINC CRUZ 1.00
DIRECTOR (THRU AUGUST) X 0. g. 0.
{3) TRAVIS EGAN 1.00
DIRECTOR 1.00(X a. 0. 0.
(4) NANCY FORBECK 1.00
DIRECTCR 1.00|X 0. 0. 0.
(5) JULIE LEWLS 1.00
DIRECTOR X 0. 0. 0.
(6) MINNIE MURRY 1.00
DIRECTOR X 0. 0. 0.
(7) BRENDA PINSOM 1.00
DIRECTOR X 0. 0. 0.
{8) DENNY SONHEIM 1.00
DIRECTOR ‘ 1.00(X 0. 0. 0.
{9} AMANDA SDOKRAJ 1.00
DIRECTOR X 0. 0. 0.
{10) MARK SPREITZER 1.00
DIRECTOR X 0. 0. 0.
(11) DALE THORPE 1.00
DIRECTOR (THRU AUGUST) X 0. 0. 0.
(12) JANA VEGGE 1.00
DIRECTCR X 0. 0. 0.
(13} SHIRLEY WILLIAMS 1.00
DIRECTOR {THRU AUGUST) X 0. 0. 0.
(14) FRED YOSS 1.00
DIRECTOR X 0. 0. 0.
(15} ROYCE DEBOW 1.00
CHATR 1.00(x X 0. 0. 0.
(16} JENNIFER WOOD 1.00
VICE-CHAIR 1.00(X X 0. 0. 0.
(17) JASON HEIDENREICH 1.00
2ND VICE-CHAIR X X 0. 0. 0.

332007 10-29-13 Form 990 (2013)



COMMUNITY ACTION,

INC. OF ROCK &

Form 990 (2013) WALWORTH COUNTIES 39-1052077 Page8
bl '1!,_’ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
(A (B) (C) D) (E) (]
Name and title Average | o C,':'e‘g'f'irﬁggman one Reportable Reportable Estimated
hours per | box, uniess persan Is both an compensation compensation amount of
week offlcer and a dirgctorfrustee) from {rom related other
{list any -g the organizations compensation
hours for | 5 T organization {(W-2/1099-MISC) from the
related | 4 g g (W-2/1099-MISC) organization
organizations| £ | £ g e and related
below E £, é‘ Ei’; 5 organizations
(18) LINDA SEEMEYER 1.00
SECRETARY / TREASURER 1.00|X X 0. 0. 0.
{19) LISA FURSETH 40,00
EXECUTIVE DIRECTOR X 128,444, 0.l 12,014.
{20) DEBRA KELLER 40.00
DIRECTOR OF FINANCE X 55,317. 0. 1,917.
1D SUB-OAl e > 187,761. 0.] 13,931.
¢ Total from continuation sheets to Part VIl, SectionA =~ , 0. 0. 0.
d_Total (addlines b and 16) . ...oooorioioioe e, > 187,761, 0.] 13,931.
2 Total number of individuals {including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
No

3 Did the organlzation list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? if "Yes, " complete Schedule J for such individual
4 For any Individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization

and related organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual

5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services

rendered to the organization? If "Yes, " complete Schedule J for such person

Yes

Section B. Independent Gontractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.

(A) (B) (©)
Name and business address Description of services Compensation
LLCYD'S PLUMBING AND HEATING CORP. WEATHERTZATION
2352 WEST HIGHWAY 14, JANESVILLE, WI 53547 SERVICES 432,980,
BENEFICIAL INSULATION, LLC BATHERIZATICON
2415 MT. VERNON AVE., JANESVILLE, WI 53545 |[SERVICES 241,990,
RYAN HEATING & PLUMBING EEATHERI ZATION
7348 S, PINNOW GROVE RD., BELOIT, WI 53511 [SERVICES 199,906,
AGSUN CORPORATION, INC. WEATHERIZATION
1321 8. JACKSON ST., JANESVILLE, WI 53546 [|SERVICES 162,311,

2 Total number of independent contractors (including but not limited to those listed above) who recelved more than

$100,000 of compensation from the organization

4

332008
10-29-13

Form 990 (2013j



Form 990 (2013)

COMMUNITY ACTION,

WALWORTH COUNTIES

INC. OF ROCK

39-1052077 Page®

-0 o0 U

Contributions, Gifts, Grants
and Other Similar Amounts
7.}

=

Federated campaigns
Membership dues
Fundraising events
Related organizations
Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not incluted ahove

gll| Statement of Revenue
Check if Schedule O contains a response or note to any Iine in this Part VIl

Noncash contributlons Included in lines 1a-1f: §

1a

(A)
Total ravenue

1k

199,338,

1c

32,154,

id

1e

6,234,911

316,892

567,490

Total. Add lines 1a-1f ...

6,783,295,

CHILD PROGRAMS

Business Code

6244190

916,033,

Related or
exempt function
revenue

916 033,

D
Revenug elxcl ded
from tax under

sactions
55514

Unrelated
business
revenug

HEALLTH CARE

621400

582,879,

582,879,

HOUSING AND HOUSING REHAB

624200

147,205,

147,205,

am Service
avenue

WEATHERIZATION/ENERGY ASSISTANCE

624200

87,477,

87,477,

EMPLOYMENT TRAINING

624310

61,585,

61,585,

Pro%'
e =0 00 oo

All other program service revenue .
Total. Add lines 2a-2f

624200

2,456,

1,797,635,

QOther Revenue

2]

6 a Gross rents
b Less; rental expenses
¢ Rentalincomeor (loss)
d Netrental income or (loss) .....

7 a Gross amount from sales of

assets other than inventory
b Less: cost or other basis

and sales expenses
¢ Gain or {loss}
d Net gain or {loss}

3  Investment income {including dividends, interest, and

other similar amounts)
4 Income from investmant of tax-exempt bond proceeds P
5  Boyalties

6,885,

2,456,

{ii) Personal

. >

19,816,

{i) Securities

(i) Other

19,194,

14,938,

24,818,

24,3585,

8 a Gross income from fundraising events {not
including $

32,154,

contributions reported on line 1c). See
Part [V, line 18

b Less: cost of goods sold
Net income or (loss) from sales of inventory ...

¢ Net income or {loss) from fundraising events
9 a Gross income from gaming activities. See
Part IV, line 19
b Less: direct expenses
¢ Net income or (less) from gaming activitles
10 a Gross sales of inventory, less returns
and allowances

of

Miscellansous Revenue

Business Code

o a0 C o

All other revenue
Total. Add lines 11a-11d |
12 Tolal revenue. See instructions.

8,651,719,

1,797,635,

0. 70,789,

33200
10-29-13

Form 990 (2013}



Form 920 (2013}

COMMUNITY ACTION, INC. OF ROCK &

WALWORTH COUNTIES

39-1052077 Ppage10

[Parti[X] Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete alf colurnns. All ather organizations must complete column (A).

Check if Schedule O contains a response or note tc; any line in this Part I)((B). ............................................................................ [ ]
Do not include amounts reported on lines 6b, ; {C) 02
71, 8b, 9, and 10b of Part Vil Total expenses P banses | e g Feponbon
1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 762,807. 762,807.
2 Grants and other assistance to indlviduals in
the United States. See Part IV, ine 22 1,448,055, 1,448,055.
3 Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16
4  Benefits paid toor formembers
5 Compensation of current officers, directors,
trustees, and key employees 201,692, 9,472, 188,006, 4,214.
6 Compensation not included above, to disqualified
persons (as defined under section 4858(f)(1}) and
persons described In section 4958(c)(3)(B)
7 Othersalaties and wages 3,484,828, 3,046,779. 416,951, 21,008.
8 Pension plan accruals and contributions (include
sectlon 401(k) and 403(b) employer contributions) 92,688. 70,788, 21,339, 561,
9 Otheremployee benefits ... ... .. 513,147- 454,787. 55,253- 3,107.
10 Payrolltaxes ... 278,437, 231,226. 45,526, 1,685,
11 Fees for services (non-employees):
a Management
B Legal | e 6,422, 6,422,
¢ ACCOUNtING . ... 19,500. 19,500,
d Lobbying | ..
e Professional fundraising services. See Part IV, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A amount, list line 11g expenses on Sch 6.) 60,919, 23,082, 37,837.
12 Advertising and promotion ...
13  Office expenses 130,064. 116,793. 13,271,
14  Information technology
15 Royalties
16 Occupancy 617,388- 542,150- 75,238.
17 Travel 68,906- 59,839- 9,067.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiiates ... ...
22 Depreciation, depletion, and amortization 190,754. 190,754,
23 INSUrANGO e,
24 Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24a. If line
24e amount exceeds 10% of fine 25, calumn (A) s :
amount, list line 24e expenses on Schedule 0.) . S i
a CLIENT SERVICES 1,135,942, 1,135,942,
b
[+
d
e All other expenses 289,856, 257,076. 32,820.
25  Total funclional expenses, Add lines 1 through 24e 9,301,445.] 8,375,472. 895,308. 30,665,
26 Joint costs. Complete this line only if the organization

repoited In column (B} joint costs from a combinad
educational campaign and fundraising solicitation.

Gheck hera » if following SOP 98-2 (ASC 858-720)

332010 10-29-13
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COMMUNITY ACTION,
WALWORTH COUNTIES

INC. OF ROCK &

39-1052077 Page 11

Form 990 (2013)

Balance Sheet

Check if Schedule O contalns a response or note ta any line in this Part X ... L]
(A) {B)
Beginning of year End of year
1 Cash-non-interestbearing . . 1,290.] 1 690.
2  Savings and temporary cash investmerts 381,101.] 2 120,857.
8  Pledges and grants recelvable,net o 782,558.] 3 751,866.
4 Accounts recelvable, N6t ... ... ... 218,598.] 4 139,639,
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employeas. Complete
Partilof Sehedule L ... ..
6 Loans and other receivables firom other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contetbuting
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Gomplete Part | of SchL 6
@ | 7 Notes and loans receivable, net 1,916,836, 7 1,915,070.
< 8 Inventories forsale oruse 622,057.] 8 427,898,
9 Prepaid expenses and deferred charges 111,056.] 9 59,970,
10a Land, buildings, and equipment: cost of other , sl
basis. Complete Part VI of Schedule D 10a 3,074,022.[ : ladd g
b Less: accumulated depreciation 10b 1,934,086, 1,280,180.] 10¢ 1,139,936,
11 Investments - publicly traded securities 241,187.] 11 281,514.
12  Investments - other securities. See Part IV, line 11 7,901.] 12 12,872.
13  Investments - program-related. See Part IV, lne 11 1,757,882.] 13 1,576,199.
14 Intangbleassets 14
15 Otherassets. See Part IV, lIne 11 || | . . ..., 16
16 Total assets. Add lines 1 through 15 (mustequal ine 34) ... ... 7,320,646.[ 16 6,426,511,
17  Accounts payable and accrued expenses 470,097.] 17 321,969.
18 18
19 359,423.] 10 272,365,
20
21
2 22 Loans and other payables to current and former officers, directors, trustees,
g key employees, highest compensated emiployees, and disqualified persons.
8 Complete Part Hl of Schedule L
—' |23 Secured mortgages and notes payable to unrelated third parties 224,323.] 23 43,497,
24  Unsecured notes and loans payable to unrelated third parties . 24
26  Other liabllities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24), Complete Part X of
SCheAUIBD e e 200,000.| 25 325,000.
26 __ Total liabilities. Add ines 17 through 25 ... ... ... 1,253,843, 962,831.
Organizations that follow SFAS 117 (ASC 958), check here > | X and " =
4 complete lines 27 through 29, and lines 33 and 34. e L
% 27 Unrestricted netassets 1,208,950, 27 19,678.
g 28  Temporarily restricted net assets 4,857,853.] 28 4 , 544,002,
T 29 Permanently restricted net assets
T Organizations that do not follow SFAS 117 (ASC 958), check here p |:]
] and complete lines 30 through 34.
% 30 Capital stock or trust principal, orcurrent funds ...
ﬁ 31 Paid-in or capital surplus, or land, building, or equipment fund
% |32 Retained earnings, endowment, accumulated income, or other funds 32
Z |33 Total net assets or fund balances 6,066,803.] a3 5,463,680.
34 Total liabilities and net assets/fund balances 7,320,646.| sa 6,426,511.
Form 990 (2013)
332011

10-20-13



COMMUNITY ACTION, INC. OF ROCK &

Form 990 (2013) WALWORTH COUNTIES 39-1052077 page12
; { Reconciliation of Net Assets
Check if Schedule O contains a response or note to any lina inthis Part X1 . I:[
1 Total revenue (must equal Part VIll, column (A), Ine 12) ... 1 8,651,719.
2  Total expenses (must equal Part IX, column (A}, ine 25) ... .. 2 9,301,445,
3 Revenue less expenses. Subtract line 2 from line 1 e 3 -649,726.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 6,066,803,
5 Netunrealized gains (losses) oninvestments ... 5 17,089.
Donated services and use of facilities ... 6 29,514,
7 INVeStMeNt @XPEINSES e 7
8 Prior period adjustments L b et e et e et et et 8
9 Other changes in net assets or fund balances (explain inSchedule Q) .. .. . ... 9 0.
10 Netassets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIIMTIN (BY) oottt 10 5,463,680.

Xl Financial Statements and Reporting
Check if Schedule O contains a response or note to any (ine IN this Part XIT ... e oo eeeeee e

1 Accounting methed used to prepare the Form 990: ] Cash Acorual [ | Other
If the organization changed its methed of accounting from a prior year or checked "Other," explain in Schedule O.
2a Woers the organization’s financlel staterments compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
saparate basis, consolidated basis, or both:
] Separate basis 1 Consolidated basis D Both consolidated and separate basis
b Werse the organization's financia statements audited by an independent accountant? ...
li "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
|___| Separate basis @ Consolidated basis |:| Both consolidated and separate basis
¢ If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit .
Act and OMB Gircular A-1332 || | oo 3a| X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Scheduie O and describe any steps tekentoundergosuchaudits ... 3h | X
Form 990 (2013)
332012

10-29-13



| OMB No. 1645-0047

SCHEDULE A
{Form 980 or 990-EZ)

Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section
4947(a){1) nonexempt charitable trust.
Department of the Treasury P Attach to Form 990 or Form $90-EZ.

Internal Revenue Service

P> information about Schedule A {Form 980 or 980-EZ) and its instructions is at Www.irs.qov/formo90.
Name of the organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number

WALWORTH COUNTIES 39-1052077
I Reason for Public Charity Status (Al organizations must complete this part.) See instructions,
The organization is nct a private foundation because It is: (For lines 1 through 11, check only one box.}
1 L] A church, convention of churches, or association of churches described in section 170{b){1)(A)(i)-
2 |:| A scheol described in section 170(b){ 1){A)ii). (Attach Schedule E.)
sl ]a hospital or a cooperative hospital service erganization described in section 170(b){1){A)(iii}.
4 |:| A medical research organization operated in conjunction with a hospital described in section 170{b)(1)(A)(iii). Enter the hospital's name,
city, and state;

s L] an organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b){ 1){A){iv). (Complete Part 1)
6 |:| A federal, state, or local govemment or governmental unit described in section 170(b)(1)(A)v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b){ 1){A}(vi). (Complete Part il.)
8 ':' A community trust described in section 170{b){ 1){A)(vi}). (Complete Part IL.)
9 |:| An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject fo certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part MI.)
10 L] an organization organized and operated excluslvely to test for public safety. See section 509(a){4).
1 [ an organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described In section 50%a)(1) or section 509{a){2). See section 509{a)(3). Check the box that

describes the type of supporting organization and complete lines 11e through 11h.

al_| Typel b Type ll e Type lll - Functionally integrated d D Type Il - Non-functionally integrated
e I::l By checking this box, [ certify that the organization is not contrelled directly or indirectly by one or more disqualified persons cther than

foundation managers and other than one or mare publicly supported organizations described in section 509(a)(1) or section 509(a)(2).

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type ||
supporting organization, check this Box e [
a Since August 17, 2008, has the organization accepted any gift or contribution from any of the following persons?
(i} A person who directly or indirectly controls, sither alone or together with persons described in () and (jii) below, Yes [ No
the governing body of the supported organizatlon? |, ... ... e 11gti)
(i} Afamily member of a person described in (i) above? 11g(ii)
(iii} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization lﬁ") Is the organization| (v) Did you notify the (‘-’l)tl-s the 1| (¥ii} Amount of menstary
organization (described on lines 19§ col. (i} listed in your} organization in col. ?ir)gc?rng%%ig(‘ili?l%ﬁé suppart
above or IRC section  [governing document?| {i} of your support? us?
(see instructions) Yes No Yes No Yes No
Total o ) L . J
L.HA For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-E2) 2013

Form 990 or 990-EZ.

332021
09-25-13



COMMUNITY ACTIOCN, INC. QOF ROCK &
2013 WALWORTH COUNTIES 39-1052077 page2
upport Schedule for Organizations Described In Sections O(b)(1){A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to quallfy under Part 111, If the organization
fails to qualify under the tests listed below, please complete Part 1l1.)
Section A. Public Support
Galendar yaar (or fiscal year beginning In) p» {a} 2009 (b) 2010 {c) 2011 (o) 2012 (e) 2013 {f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any 'unusual grants.”) | 8785735.[10059418.| 8647876.| 7160001.| 6783295.41436325.
2 Taxrevenuss levied for the organ-
ization's benefit and either paid to
or axpended on its behalf

3 The value of servicas or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through 3

8 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

B785735.10059418.| 8647876, 7160001, 6783295.41436325.

41436325,

6 _Public support. Subtract line 6 from line 4.
Section B. Total Support
Calendar year (or fiscal year beginning In) {a) 2008 (b} 2010 {c) 2011 {d) 2012 (e) 2013 {f) Total

7 Amounts from line 4 8785735.[L0059418.] 8647876.| 7160001.] 6783295.[41436325.

8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties
and income from similar sources 28,545, 22,214, 4,443, 36,593.] 52,091.] 143,886.

9 Net income from unrelated business
activities, whether or not the
business is regularty carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Partiv.)

11 Total support. Add lines 7 through 10 [§ : : L

12 Gross receipts from related activities, etc. (see instructions).

13 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3}

organization, check this BoX and SEOP RBKE . i oo » D
Section C. Computation of Pubﬁc Support Percentage
14 Public support percentage for 2013 {line 6, column (f) divided by IIne 11, column (F) 14 99.65 g
15 Public support percentage from 2012 Schedule A, Part Il line14 15 99,74 o
16a 33 1/3% support test - 2013. If the organization did not check the box on line 13, and Iine 14 is 33 1/3% or more, check this box and

stop here. The crganization qualifies as a publicly supported organization > @

b 33 1/3% support test - 2012, If the organization did not check a box on IIne 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . . » |:|

17a 10% -facts-and-circumstances test - 2013, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the *facts-and-circumstances” test. The organization qualifies as a publicly supported organization . > []
b 10% -facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test, The organization qualifies as a publicly supported organization > |:|

Schedule A (Form 930 or 990-EZ) 2013

332022
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Schedule A (Form 990 or 990-EZ) 2013

arillli Support Schedule Tor Organizations Described in Section 500(a)(2)

Page 3

(Compiete only if you checked the box on line 9 of Part | or if the organization failed to quallfy under Part I1. If the arganization falls to

qualify under the tests listed below, please complete Part Ii.)

Section A. Public Support

Calendar year (or fiscal year beginning in}
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."}

2 @Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Add lines 1 through 5 ..

7a Amounts included on lines 1, 2, and

3 received from disqualified perscns

b Amounts Included en lines 2 and 3 received
from other than disqualffied persons that
excesed the greater of $5,000 or 1% of the
amount on line 13 for the year

{a) 2009

(b} 2010

{c) 2011 (d) 2012

(e) 2013

(f). Total

¢ Add lines 7aand70

8 Public support supimotine 7 frem ive §,
Section B. Total Support

Galendar year (or fiscal year beginning in} p
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royatties
and income from similar sources
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1975

{a) 2009

(b) 2010

{c) 2011 {d) 2012

() 2013

(f) Total

¢ Add ines 10aand10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business Is
regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V) ............

13 Total support. (Add fines 9, 100, 11, and 12.)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c3) organization,
ChECK Hhis DO AN S0P 0 i ey i sttt et e e e et s ee et anrne e e reees s e e ensessensarrenteaseas | 2 [ ]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2013 (line 8, column {f) divided by line 13, column () .. 15 %
16 Public support percentage from 2012 Schedule A, Part Ui line 15 ..o, 16 %
Section D. Computation of Investment Income Percentage
17 Investment Income percentage for 2013 (line 10¢, column (f) divided by ine 13, column (fy 17 %
18 Investment income percentage from 2012 Schedule A, Part Il ine 17 18 %
19a 33 1/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .~ > ]

b 33 1/3% support tests - 2012. if the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supparted organization b [ ]

20 Private foundation. If the organization did not check a box on line 14, 19a, or 18b, check this box and see instructions ... »L ]

332023 09-25-13

Schedule A (Form 990 or 990-EZ) 2013



COMMUNITY ACTION, INC. OF ROCK &

Schedule {Form 990 or 990-E7) 2013 WALWORTH COQUNTIES 39-1052077 Page 4
¥ Supplemental Information. Provide the explanations required by Part |1, line 10; Part Il, line 172 or 17b; and Part [, line 12.
Also complste this part for any additional informaticn. (See instructions),

332024 09-25-13 Schedule A {(Form 920 or 980-EZ) 2013



SCHEDULE C Political Campaign and Lobbying Activities |_ovs o tste-aorr

Form 990 or 990-E2
(Form or ) For Organizations Exempt From Income Tax Under section 501(c) and section 527 20 13

P Complete if the organization is described helow. P Attach to Form 990 or Form 990-EZ.
e o e ot P Sae separate instructions. P Information about Schedule C (Form 990 or 990-EZ) and its
instructions Is at vy jre goviformogg

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 980-EZ, Part V, line 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Compiete Parts I-A and B. Do not complete Part I-C.
# Section 501(c) {other than section 501{¢)(3)) organizations: Complete Parts -A and C below. Do not complete Part I-B,
® Section 527 organizations: Complete Part I-A only.
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part Vi, line 47 (Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part |I-A, Do not complete Part [1-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501 (h)}: Complete Part IIl-B. Do not complete Part |1-A.
If the organization answered "Yes," to Form 990, Part [V, line 5 (Proxy Tax) or Form 980-EZ, Part V, line 35¢ (Proxy Tax), then
® Section 501(c)(4), (5), or (6} organizations: Complete Part [H.

Name of organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number

WALWORTH COQUNTIES 39-1052077
Complete if the organization Is exempt under section 501(G} or is a section 527 organization.

1 Provide a description of the organization’s direct and indirect political campaign activities in Part IV,
Political expenditures
B VOIINTBAI MOUIS | ittt et et e ee ettt

[P B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the crganization under section4955 >3
2 Enter the amount of any excise tax incurred by organization managers under section49s6 >3
3 Ifthe organization incurred a section 4955 tax, did it file Form 4720 forthisyear? L lves [_INo
daWas acomection made? e [CIves [ Ine

b If "Yes," describe in Part IV.
i Gomplete if the organization is exempt under section 501{c}), except section 501(c){3).

Enter the amount directly expended by the flling organization for section 527 exempt function activities >3

Enter the amount of the fillng organization's funds contributed to other organizations for section 527
BBt TUNCON B S e e > s
3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Form 1120-POL,
B8 T T et et et ettt et ettt ettt et et L&
4 Did the filing organization file Form 1120-POL forthisyear? [ Tves [ _InNo

§ Enter the names, addresses and employer identification number (EIN} of all section 527 political organizations to which the filing organization
made payments. For each organization listed, enter the amount paid from the filing organization’s funds. Also enter the amount of political
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a
political action committee (PAC). If additional space is needed, provide information in Part IV,

{a) Name {b) Address {c) EIN {d) Amount paid from (e) Amount of poiitical
filing organization's | contributions received and
funds. If none, enter -0-, promptly and directly

delivered to a separate
political arganization.
If none, enter -0-.

For Paperwork Reduction Act Notice, see the Instructions for Form 980 or 990-EZ. Schedule C (Form 990 or 920-EZ) 2013
LHA

332041
11-08-13



COMMUNITY ACTION, INC. OF ROCK &
m 990 or 980-E7) 2013 WALWORTH COUNTIES
omplete It the organization is exempt und
(election under section 501{h)).
A Check P [__1 ifthe filing organization belongs to an affiliated group (and list in Part IV each affiliated group membear's nams, address, EIN,
expenses, and share of excess lobbying expenditures).
B Check P> l:l if the filing organization checked box A and "Iimited control" provisions apply.

ScheduIeCFor 39 L052077 Ppage2

Limits on Lobbying Expenditures or g;:%i':zglggn's (b) Aﬁ'{ﬁ:g group
(The term "expenditures" means amounts paid or incurred.) totals

1a Total lobbying expenditures to influence public opinion (grass rocts lobbying)
b Total lobbying expenditures to influence a iegislative body (direct lobbying)

¢ Total lobbying expenditures {add lines 1a and 1b)
d Other exempt purpose expenditures e
e Total exempt purpose expenditures (add lines 1¢ and 1d}
f_Lobbying nontaxable amount. Enter the amount from the following table in both columns.
It the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount is:
Not over $500,000 20% of the amount on line 1e,
Qver $500,000 but not over $1,000,000 $100,00C plus 16% of the excess over $500,000.
Cver $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Qver $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000.
Qver $17,000,000 $1,000,000.

g Grassroots nontaxable amount {enter 25% of line 1}
h Subtract line 1g from line 1a. if zero or less, enter -O-
i Subtract line 1ffromline 1c. If zero or less, enter-0-
i Ifthere is an amount other than zero on either line 1h or line 1i, did the organization file Form 4720

reporting section 4911 tax for this Year? . e et [ Yes [ INo

4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501{h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)

Lobbying Expenditures During 4-Year Averaging Period

or ﬁsc‘;f’i'[ee';dri’eg’ﬁ;ing ) {a) 2010 {b) 2011 (e} 2012 {d) 2013 (e} Total

2a Lobbying nontaxable amount
b Lobbying ceiling amount
(150% of line 2a, columnie))

¢ Total lobbying expenditures

d Grassroocts nontaxable amount
e QGrassroots ceiling amount ;
{(150% of line 2d, column ()

f Grassroots lobbying expenditures

Schedule C (Form 920 or 890-EZ) 2013

332042
11-08-13



COMMUNITY ACTION, INC. OF ROCK &

Schedule C {Form 990 or ggo-F;a 2013 WALWORTH COUNTIES 39-1052077 pages
ibe 3| Complete if the organization is exempt under section 501(c){3) and has NOT filed Form 5768

(election under section 501(h)).

For each "Yes," response to lines 1a through 1i below, provide in Part IV a detailed description (a) {b)
of the fobbying activity.

Yes No Amount

1 During the year, did the filing arganization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of;

Volunteers?

Paid staff or management (include compensation In expenses reported on lines 1c through 1)?

Media advertisements?

bl Ea Tl Bt R e e B

]
=

Did the activities in line 1 cause the organization to be not described in section 501{c)3)?
If "Yes," enter the amount of any tax incurred under section4e12
If "Yes," enter the amount of any tax incurred by organization managers under section 4912

If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? ... ...
‘lll-A| Complete if the organization is exempt under section 501(c){d), section 501(c){5}), or section
501(c)(6).

o

o o

Yes No
1 Were substantially all (90% or more) dues recelved nondeductible by members? . 1
2 Did the organization make only in-house lobbying expenditures of $2,000 or less? .. ... 2
3 _ Did the organization agree to cary over lob bylrlg and political expendituras from the prior year? 3

Part{lIzB] Complete if the organization is exempt under section 501{c){d}, section 501(c)(5), or section
501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part llI-A, line 3, is
answered "Yes."
1 Dues, assessments and similar amountsfrommembers
2 Section 162(e} nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a CUrrentyear e
b Carryover from last year
¢ Total

3 Aggregate amount reported in section 6033(e}(T){A) notices of nondeductible section 162{e) dues

4 If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductible lobbying and political
expenditure next year?

Prowdethe descriptions required for Part 1-A, fine 1; Part I-B, line 4; Part |-G, line 5; Part I-A (affiliated group list); Part II-A, line 2; and Part II-B, line 1.

Alsc, complete this part for any additiona! information.
PART II-B, LINE 1, LOBBYING ACTIVITIES:

THE ORGANTZATION IS MEMBER OF WISCONSIN COMMUNITY ACTION

PROGRAM, INC. A PORTION OF DUES PAID IS ATTRIBUTABLE TQO LOBBYING

ACTIVITIES OF THAT ORGANIZATION.

THE MISSICN OF WISCONSIN COMMUNITY ACTION PROGRAM, INC. IS TO
Schedule C (Form 990 or 990-EZ) 2013

332043
11-08-13



COMMUNITY ACTION, INC. OF ROCK &

Schedule C (Form 990 or 990-E7) 2013 WALWORTH CQUNTIES 39-1052077 Pages
[RALEVE Supplemental Information (continued)

STRENGTHEN AND SERVICE COMMUNITY ACTION IN WISCONSIN.

Schedule C {Form 990 or 990-EZ) 2013
e



SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered “Yes," to Form 990,
PartlV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury ' Attach to Form 990.
Internal Revenue Service » Information about Schedule D (Form 990) and its instructions is at W irs govth ‘
Name of the organization COMMUNITY ACTI ON, INC. OF ROCK & Employer |dent|f|cat|on number
WALWORTH COUNTIES 39-1052077

Organizations Maintaining Donor Advised Funds or Other Similar Funds or AGCOUNTS.Complete If the
organization answered "Yes" to Form 990, Part IV, line 6.

(a) Donor advised funds {b} Funds and other accounts

1 Totalnumberatend of year . .. ...
2 Aggregate contributions to (during year) .
3 Aggregate grants from (during year)
4 Aggregatevalueatend of year
& Did the organization inform all donors and donor ad\rlsors in writing that the assets held in donor advised funds

are the organization’s property, subject 1o the organization's exclusive legal control? . |:J Yes |:| No
6 Did the organization inform all grantees, donors, and denor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

S S DY O e et et et [ ] Yes [ INo

_ Conservation Easements. Complete If the organization answered "Yes" to Form 990, Part IV, ine 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).

Preservation of land for public use {e.g., recreatlon or education) Preservation of an historically important land area
Protection of natural habitat D Preservation of a certified historic structure
Preservation of open space

2  Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

day of the tax year.
¢ Held at the End of the Tax Year

a Total number of conservation easements 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included n @ 2c
d Number of conservation easements included in {¢) acquired after 8/17/06, and not on a historic structure

listed in the National Register e 2d

3 Number of conservation easerments modiified, transferred, released, extinguished, or terminated by the organization during the tax

year p-
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the perlodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements itholds? . D Yes L] No
6 Staff and volunteer hours devoted to monitoring, inspacting, and enforcing conservation easements during the year p»
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year p
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h){(4)(BX)
and Section 170MANBNIN? . ... e [Tyes [ Ino
9. In Part XII}, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
inciude, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for
conservation easemants.
All;| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 890, Part IV, line 8.

1a [f the organization clected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X3ii,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenues included in Form 890, Part VIlI, line 1
(i) Assetsincluded in Form @90, Part X

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 990, Part VIIL, line 1

b Assets included in Form 990, Part X

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule D (Form 990) 2013

332051
09-25-13



COMMUNITY ACTION, INC. OF ROCK &
Schedule D (Form 990) 2013 WALWORTH COUNTIES 39-1052077 page2
o [

g

i| Organizations Maintaining Collections of Art, Historical Treasures, or Qther Similar Assetsicontinued)
3 Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its collection items

(check alf that apply):
a [ ] Public exhibition d ] Loan or exchange programs
b [] Scholarly research e [ Other

¢ [ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part XII,
5 During the year, did the organization solicit or receive donatlons of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ............................... [_]Yes [ ]No
V.| Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? [ Ives [ Ino

b [f "Yes," explain the arrangement in Part Xlll and complste the following table:

AmoLint
G Beginning DalanCe e ic
d Additions during the year 1d
e Distributions during the year 1e
FOENANGDEAIANCE | e e 1
2a Did the organization include an amount on Form 990, Part X, line 217 L Yes [ INe
b

i "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided InPart XI ..o
; Endowment Funds. Gomplete i the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year {b) Prior year {c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance
Contributions | ...
Net investment earnings, gains, and losses
Grants or scholarships ... ...
Other expenditures for facilities
and programs ...
Administrative expenses

g End of year balance
2 Provide the estimated percentage of the current year end balance (fine 19, column (a)) held as:

a Board designated or quasi-endowment p» %

b Permanent endowment p %

¢ Temporarily restricted endowment p» %

The percentages In lines 2a, 2b, and 2c should equal 100%.

3a Are there endowment funds nat in the possession of the organization that are held and administered for the organization

o oo

-

by: Yes [ No
(i) unrelated organizations | e e Safi)
{ii) related OFQaNIZAtIONS || ... e e oo 3alii)
3b
Describe in Part X1l the intended uses of the organization’s endowment funds.
Vil Land, Buildings, and Equipment.
Complete if the organization answered "Yes" 1o Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other (b) Cost or other {c) Accumulated (d) Book value
basis (investment) basis {other} depreciatio
fa Land 220,100.1 - N8 220,100.
b Buldings 2,245,737, 1,438,571, 807,166,
¢ Leasehold improvements
d Equipment . 582,243. 477,181. 105,062.
e Other ... ... 25,942. 13;334- 7,608.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), fine 10{c)) ... ... ... b 1,139,936,
Schedule D (Form 980) 2013
332062

09-25-13



COMMUNITY ACTION,

INC. OF ROCK &

39-1052077 page3

Investments - Other Securities.

Schedule D (Form 990) 2013 WALWORTH COUNTIES

Complete if the organization answered "Yes" to Form 990, Part IV, line 11b, See Form 990, Part X, line 12.

(a) Description of security or category (noluding name of security}

(b) Book value

(¢} Method of valuation: Cost or end-of-year market value

{1) Financial derivatives ... ... ...
(2) Closely-held equity interests
(8) Other

A

B)

(&)

D)

(E}

(3]

{G)

H)

Total. Gol. b) must equal Form 990, Part X, col. (B} ling 12.)

Investments - Program Related.
Complete if the organization answered "Yes"

to Form 980, Part 1V, line

11c. See Form 990, Part X, line 13,

(a) Description of investment

{b) Book value

(c) Method of valuation: Cost or end-of-year market value

() LOANS RECEIVABLE -

7y HOUSING 1,543,026. COST
(3 LOANS RECELVABLE -

4y VEHICLES 33,173.] COST
)

)

@

{8)

©)

1,576,199.}

Total. (Col. (b) must equal Form 990, Part X, col. 8] line 13>
- M| Other Assets.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b} Book value
)
)
3
4
5
6
umn (b) must equal Form 990, Part X, col (B N8 T5) e | o

Other Liabilities.

Complete if the organization answered "Yes" to Form 920, Part IV, ling 11e or 11f. See Form 990, Part X, line 25.

1. {a) Description of liability

(b} Book value

(1) Federal income taxes

) LINE OF CREDIT

325,000,

)

4

)]

©)

)

8

&)

Total. (Column {b) must equal Form 990, Part X, col. (B)line25.) ... W

325,000

2. Liahility for uncertain tax positions. In Part XlIl, provide the text of the footnole to the organization's financlal statements that reports the

organization's liabllity for Uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl

332063
09-25-13

Schedule D {Form 990} 2013



COMMUNITY ACTION, INC. OF ROCK &
D (Form 990) 2013 WALWORTH COUNTIES 39-1052077 paged
I Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total revenue, gains, and other support per audited financial statements 8,944,715.
2 Amounts included on line 1 but not on Form 290, Part Vi, line 12:

a Net unrealized gains on investments . ... 2a

b Donated services and use of facilities . ... |®2b

¢ Recoveries of prior year grants e 2c

d Other (Describe in Part XIIL) e 2d

@ Addlines 2athrough 2d || e 46,603.
3 Subtract ine 28 FrOM N8 1 3 8,898,112.
4 Amounts Included on Form 890, Part VIII, line 12, but not on line 1 E

a Investment expenses not included on Form 9980, Part Vlll, line7b 4a

b Other (Describe in Part XIL) 4b -246,393.

¢ Add lines 4a and 4b 4c -246,393.
8,651,719.

Gomplete if the organization answered "Yes" to Form 990, Part |V, line 12a.

1 Total expenses and losses per audited financial statements 1 9,547,838,
Amounts included on line 1 but not on Form 990, Part [X, line 25;
a Donated services and use of facilities ... 2a
b Prioryearadiustments e, 2b
€ ONBrloSSes | e 2c
d Other (Describe in Part XHL) e 2d
e Addlines 2athrough 2d ... 246,393,
3 Subtract e 26 oM iNe T | ... 9,301,445,
4 Ameunts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 8990, Part VIl lne 7b 4a
b Other (Desctibe InPart XINY . 4D
Add lines 4a and 4b 0.
5 9,301,445,

Prowde the descrlptions required for Part |, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part X,
lines 2d and 4b; and Part X|I, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE ORGANIZATION IS REQUIRED TO ASSESS WHETHER IT IS MORE

LIKELY THAN NOT THAT A TAX POSITION WILL BE SUSTAINED UPON EXAMINATION ON

THE TECHNICAL MERITS OF THE POSITION ASSUMING THE TAXING AUTHORITY HAS

FULL KNOWLEDGE OF ALL INFORMATION. IF THE TAX POSITION DOES NOT MEET THE

MORE LIKELY THAN NOT RECOGNITION THRESHOLD, THE BENEFIT OF THAT POSITION

IS NOT RECOGNIZED IN THE FINANCIAL STATEMENTS. THE ORGANIZATION HAS

DETERMINED THERE ARE NO AMOUNTS TO RECORD AS ASSETS OR LIABILITIES RELATED

TO UNCERTAIN TAX POSITIONS. FEDERAL RETURNS FOR THE FISCAL YEARS ENDED

DECEMBER 31, 2010 AND AFTER REMAIN SUBJECT TO EXAMINATION BY THE INTERNAL

REVENUE SERVICE.

D5-06-13 Schedule D (Form 990) 2013



COMMUNITY ACTION, INC. OF ROCK &
Schedule D (Form 990} 2013 WALWORTH COUNTIES 39-1052077 pages

1

Sl Supplemental Information (continued)

PART XI, LINE 4B - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE -25,185.
RENT EXPENSE -25,380.
COST OF GOODS SOLD -171,000.
LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT -24,818.
TOTAL TO SCHEDULE D, PART XI, LINE 4B -246,393.

PART XII, LINE 2D - OTHER ADJUSTMENTS:

FUNDRAISING EXPENSE 25,185,
RENT EXPENSE 25,390.
LOSS ON DISPOSAL OF PROPERTY AND EQUIPMENT 24,818.
COST OF GOODS SOLD 171,000.
TOTAL TO SCHEDULE D, PART XII, LINE 2D 246,393,

Schedule D {Form 990) 2013
332055
09-25-18



SCHEDULE G . . . . . OMB No. 1645-0047
I
(Form 990 or 990-E2) Supplemental Information Regarding Fundraising or Gaming Activities 2 0 1 3

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, or if the
organization entered mora than $15,000 on Form 990-EZ, line 6a.

ooy P Attach to Form 990 or Form 990-EZ.
P Information apout Schedule G (Form 990 or 880-E7) and its instructions is at wiyyr jre govforn 990, | ;
Name of the organizaton COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a D Mail solicitations e Solicitation of non-government grants
b [ Internet and email selicitations f ] Solicitation of government grants
¢ |:| Phone solicitations g |:| Special fundraising events

d 1 In-person solicitations
2 a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? [ ves [ No
b If "Yes," list the ten highest paid individuals or entitles (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

i) Did v) Amount paid ; .
(i) Name and address of individual - . fllm raiser | (iv) Gross receipts tc() %or retaineg by) {vi) Amount paid
or entity ffundraiser) (i) Actlvity havs custod from activit fundraiser to (or retained by)
oontributions? y listed in col. (i) organization
Yes | No
Tobal i ieieieiieeieiiieeiiieisiisieieoieseersresieiseeiiseesees b
3 Listall states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from reglstration
or licensing.
LLHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G {Form 990 or 290-EZ) 2013

332081
08-12-13



COMMUNITY ACTION, INC. OF ROCK &

Schedule G (Form 990 or 990-E7) 2013 WALWORTH COUNTIES 39-1052077 page2
4 1 undraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 {c} Other events (d) Total events
NONE {add col. (a) through
GOLF OUTING col. {e)

o {event type) {event type) {total number) '

3

c

|1 Grossreceipts ..\ 44,389. 44,389.
2 Less: Contrbutions 32,154. 32,154,
3 _Grossincome{ing iminusline2) ... 12,235, 12,235,
4 Cashprizes .. ... 5,000. 5,000.
5 Noncashptizes ...

1)

@®

§ 6 Rentfacilitycosts 1,164. 1,164.

]

E 7 Foodandbeverages . ... 5,939. 5,939,

5
8 Entertainment .
9 Other direct expenses 13,082. 13,082.
10 Direct expense summary. Add lines 4 through 9 in column (d) 25,185,
11 _Net income summary. Subtract line 10 from line 3; column (d) -12,650.

| Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 290-EZ, line 6a.

. (b) Pull tabs/instant . {d) Total gaming {add
11
% (a} Bingo hingo/progressive hingo | (6} Othergaming | - (a} through col. ()
oy
o
1 GrossrevenUe . ...o....o.ocooiiieiiiieiieeiaeennns,
w2 Cashprizes .
@
o
ljch 3 MNoncashprizes . ...
B
£14 Rentfaclitycosts ...,
]
5 Otherdirectexpenses ...
L .Ives  w%|l_Ives % | I ves
6 \Volunteerlabor . I:F No |:] No l:| No
7 Direct expense summary. Add lines 2 through S incolumn (d} ., »
8 Net gaming income summary, Subtract line 7 from line 1, column{d) ... ... ... ... ... »

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? o D Yes |_| No
b if "No," explain:

10a Were any of the organization’s gaming licenses revoked, suspended or terminated during the taxyear? ... [ Yes [ ] No
b If "Yes," explain:

332082 09-12-13 Schedule G (Form 920 or 990-EZ) 2013



COMMUNITY ACTION, INC. OF ROCK &

Schedule G (Form 990 or 990-E2) 2013 WALWORTH COUNTIES 39-1052077 Pages
11 Does the organization operate gaming activities with nonmembers? LI Yes LZFW
12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed
to administer charttable GaMINGT ..., [Ives [ Ino
13 Indicate the percentage of gaming activity operated in:
a The organization's facility 13a %
b Anoutside facility ... . 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? [Jves [ No
b If "Yes," enterthe amount of gaming revenue received by the organization p $ and the amount

of gaming revenue retained by the third party = $
¢ If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p=

Gaming manager compensation p $

Description of services provided

D Director/officer I:I Employes D Independent contractor

17 Mandatory distributions;
a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming leense? e Cdves [ 1Ino
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year b= $
Supplemental Information. Provide the explanations required by Part |, line 2b, columns (i) and (v}, and Part Ill, lines 9, 9b, 10b, 15b,

15¢, 16, and 17h, as applicable. Also complete this part to provide any additional informatlon (see instructions).

332083 09-12-13 Schedule G (Form 990 or 990-EZ) 2013
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SCHEDULE M Noncash Contributions [ _ons o tsds-07
(Form 990)

| Compflete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Hevenue Sarvioa P Information about Schedule M (Form 990) and its instructions is at vy e GOy ;
Name of the organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number

WALWORTH COUNTIES 39-1052077
Types of Property
{a) (3] (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts

items contributed| Form 990, Part VI, line 1g

Art-Worksofart |
Art - Historical treasures
Art - Fractional interests
Books and publications .
Clothing and household goods ... . ...
Cars and other vehicles

Securities - Partnership, LLC, or

trustinterests ...
12 Securitles - Miscellanecus . .
13 CQualified conservation contribution -

Historic structures .
14 Qualified conservation contribution - Cther
15 Real estate - Residential
16 Real estate - Gommercial
17  Real estate - Other
18 Collectibles

-

OO NN R ON
o
<]
B
n
ful
=
2
E=2
B
=0
D
m

19 Food in\,rentory __________________________________________ X 1 5 6 7 r 49 0 . STATE OF WI SCONS IN
20 Drugs and medical supplies ... ... ...

21 Taxidermy .,

22 Historical artifacts ... ..

23 Scientific specimens

24 Archeological artifacts .

25 Other P )

26 Other P )

27 Other P )

28 Other P | )

29 Number of Forms 8283 received by the crganizatlon during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgement 29

30a During the year, did the organization receive by contribution any property reported in Part [, lines 1 - 28, that it must hold for
at least three years from the date of the initial contrlbution, and which is not required to be used for exempt purposes for
the entire ROAING POIIOUT e
b If "Yes," describe the arrangement In Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
contributions? 323 X

b If "Yes," describe in Part Il
33 |f the-organization did not report an amount in column (c) for a type of property for which column (a) is chacked,
desctiba in Part I, _
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule M (Form 990) (2013)

332141
09-03-13



COMMUNITY ACTION, INC. OF ROCK &
Schaduie M {Form 980} (2013) WALWORTH COQUNTIES 39-1052077 Page 2

Supplemental Information. Provide the information required by Part |, lines 30b, 32b, and 33, and whether the organization
is reporting In Part |, column {b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any add itional information.

332142 08-03-13 Schedule M (Farm 990) (2013}



| OMB No. 1545-0047

2013

ak schedule O (Form 0= and its Instructions js at sy €
Name of the organizaticn COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

SCHEDULE O Supglemental Information to Form 990 or 990-EZ
(Form 290 or 990-E2) ‘Complete to provide information for responses to specific questions on
Form 990 or 980-EZ or to provide any additional information.
Department of the Treasury » Attach to Form 990 or 990-EZ,
Internal Revenue Service P Inform 9 e ;

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS :

CLOSED BEFORE THE START OF THE 2013-2014 SCHOOL YEAR. FULL: TIME

PROGRAMMING REMAINS AVAILABLE AT OUR COMMUNITY KIDS JANESVILLE LOCATION

WHICH ALSO INCLUDES A FOUR YEAR OLD KINDERGARTEN PROGRAM, AND

BEFORE/AFTER SCHOOL PROGRAMMING.

FORM 990, PART III, LINE 4D, OTHER PROGRAM SERVICES:

HOUSING AND HOUSING REHABILITATION

EXPENSES $ 1,065,479, INCLUDING GRANTS OF § 480,046. REVENUE § 147,205.

HEALTH CARE

EXPENSES § 935,152. INCLUDING GRANTS OF § 163,181. REVENUE $ 582,879.

FOOD PROGRAMS

EXPENSES § 626,135. INCLUDING GRANTS OF $ 0. REVENUE § 0.

COMMUNITY SERVICE PROGRAMS

EXPENSES $ 526,417. INCLUDING GRANTS OF § 0. REVENUE & 2,456,

HOMELESS/SHELTER PROGRAM

EXPENSES § 228,827. INCLUDING GRANTS OF § 64,263. REVENUE § 0.

OTHER

EXPENSES § 228,818, INCLUDING GRANTS QOF § 0. REVENUE $ 0.

FORM 990, PART VI, SECTION A, LINE 4:

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 920-EZ) (2013)

332211
09-04-13




Schedule O (Form 990 or 990-E7) (2013) _ Page 2
Name of the organization COMMUNITY ACTION, INC. OF ROCK & Employer identification number
WALWORTH COUNTIES 39-1052077

THE BYLAWS WERE UPDATED IN THE CURRENT YEAR FQR THE FOLLOWING

REASONS :

-ANY DIRECTOR MAY NOW BE REMOVED FROM THE BOARD FOR ANY REASON BY A

TWO-THIRDS (2/3) VOTE OF ALL DIRECTORS.

-T0 ADD THE POSITION AND DESCRIPTION QF THE SECOND VICE-CHAIR.

FORM 990, PART VI, SECTION B, LINE 11:

A COPY OF THE FORM 990 IS PROVIDED TO ALL MEMBERS OF THE BOARD

OF DIRECTORS PRIOR TO FILING WITH THE INTERNAL REVENUE SERVICE. THE FINANCE

COMMITTEE OF THE BOARD REVIEWS THE FORM 950.

FORM 990, PART VI, SECTION B, LINE 12C:

STAFF ORIENTATION INCLUDES A REVIEW OF THE CODE QF CONDUCT

THAT INCLUDES A CONFLICT OF INTEREST POLICY STATEMENT. STAFF COMPLETE A

CERTIFICATION DISCLOSING ANY CONFLICT OR POTENTIAL CONFLICT OF INTEREST.

KEY EMPLOYEES PROVIDE THE CERTIFICATION ON AN ANNUAL BASIS AND IT IS

REVIEWED AND MONITORED BY THE DIRECTOR OF FINANCE. BOARD MEMBER ORIENTATION

INCLUDES A CONFLICT OF INTEREST STATEMENT AND CERTIFICATION AND IS REVIEWED

BY THE EXECUTIVE DIRECTOR. SHOULD A CONFLICT ARISE THAT PERSON ABSTAINS

FROM VOTING ON THAT PARTICULAR MATTER. OFFICERS AND DIRECTORS UPDATE THE

CONFLICT OF INTEREST INFORMATION ANNUALLY.

FORM 990, PART VI, SECTION B, LINE 15A:

THE EXECUTIVE DIRECTOR IS A CONTRACT POSITION. THE EXECUTIVE

COMMITTEE OF THE BOARD REVIEWS COMPARABLE SALARY INFORMATION TO DETERMINE

SALARY LEVELS AS A PART OF THE CONTRACT NEGOTIATION PROCESS. BASE WAGE

INCREASES ARE INTEGRATED IN THE CONTRACT AND THESE TERMS ARE APPROVED BY

THE BOARD OF DIRECTORS. THE CONTRACT REQUIRES ANNUAL REVIEW OF PERFORMAMNCE

'gg?gl-z-ls Schedule O (Form 990 or 990-EZ) (2013)




Schedule O (Form 220 or 990-E) (2013)

Page 2

Name of the organlzation

COMMUNITY ACTION, INC. OF ROCK &
WALWORTH COUNTIES

Employer identification number

39-1052077

AND MAY PROVIDE ADDITIONAL SALARY INCREASES BASED ON PERFORMANCE. THE

REVIEW AND ANY RESULTING SALARY CHANGES ARE REVIEWED AND APPROVED BY THE

BOARD OF DIRECTORS.

FORM 590, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST

POLICY AND FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

BRI
09-04-13

Schedule O (Form 980 or 990-EZ) (2013)
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COMMUNITY ACTION, INC. OF ROCK &
Schedule R (Form 990) 2013 WALWORTH COUNTIES 39-1052077 Pages
FartiVilil Supplemental Information
Provide additional information for responses to questions on Schedule R (see instructions).

PART ITT, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME OF RELATED ORGANIZATION:

EVANSVILLE SENIOR HOUSING, LP

DIRECT CONTROLLING ENTITY: COMMUNITY ACTION, INC. OF ROCK & WALWORTH

COUNTIES

NAME OF RELATED ORGANIZATION:

BELOIT MATURE ADULT HOUSING, LLC

DIRECT CONTROLLING ENTITY: COMMUNITY ACTION, INC. OF ROCK & WALWORTH

COUNTIES

NAME OF RELATED ORGANIZATION:

DELAVAN MATURE ADULT HOUSING, LLC

DIRECT CONTROLLING ENTITY: COMMUNITY ACTION, INC. OF ROCK & WALWORTH

COUNTIES
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